2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

00003512 Apr :

DOCUMENT # P95000033124 pr 28, 2005 08:00 AM
1, Enty Name _ Secretary of State
JET 1 CENTER, INC.
Principal Place of Business Hj ) ﬁaﬂlng Address’
377 CTATION PT -— 377 CITATION PY
MAPLES, FL 34104 US NAPLES, FL 34104 US
L EEE A

Suite, Apt, #, etc. - ) “Buile, Apt. ¥, eic, IS 04202005 - Chg-P GR2EC34 (10/03)

City & State = - —1 City & State o N 4. FEI Nurnber Applied For

65-0628654 _ Not Applicable
Zip Country o Couniry 5. Cortificate of Status Desired [ ?g--ﬁrgu‘;‘;:;“i"“a‘

6. Name arid Address of Current Registered Agent 7. Name and Address of New Hegisterod Agent

Name

ASHLEY, N. REX . .
1044 CASTELLO DR., #1068 Streat Address (P.C. Box Number Is Not Acceplable)

NAPLES, FL. 34103 — ——

City i o FL LZ!pCDGe

8. The above named antity submits this statement for the purpose of changing ts ragisterad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATLIRE

Signature, yped or printed name of cogistered pgint and flie i applicatie, NOTE: Regyistered Agent signatns fequired when sinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After Hay 1, 200% Fee will be $550.00 Trust Fund Contribution, Tl AddedtoFees
10. T OFFICERS AND DIRECTORS - { 11. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
m P LIPS, J. SCOTT Do g e nnnRgagpoR e LIk
e PrLLES, . o (4/28/05-80021-005 150,00
STREET ACDRESS | 37T CITATION PT STREET ADDRESS PR = R
ore-s2P | NAPLES, FL CIvY-§¥-2P
e - = ET Delete me ' [JChange LT Addition
HAME HAME
STREET ADDRESS B STREET ADDRESS
Gity-ST- 2P - cv-sr-zp
TME . R - ’ Clpews e T [Jchange ] Addition
HAME NAME
STRECT ADDRESS STRELT AUDRESS
CITY-ST- 2P CY-ST-2P
TmE o e 7 Delete T T Tlchnge [ AddRion
NAME NAME
STREET ADDRESS STRELT ADDRESS
cav. 5T ap CITY-ST-2P
e T T [ Delete me ' ' CiChange [ Addiion
NAME NAME
STIEET ADDRESS SYREET ADDRESS
CITY-5T.2P CITY-5T-21f
WILE - o - 1 Detete me o [ Change L] Addton
NAME NAME
STREFT ADORESS STREET ADORESS
CITY~ST- 2P CHTY-5T-2P

12. 1 hereby cartify that the infrmafion égg:luﬁéd withs this filing does not qualily far the exemption stated in Section 119.07{3)(7)‘, Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall hava the same legal e fect as if made under oath; that t am an officer or director
of the compotation or the receiver of frusiee am arad to execute this repbrt as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ap addreps, with il other like smpowered. ;
| o ;// 27/
- Date L4 Ld

SIGNATURE: s : _ ‘ -
TR PRINTED HAME OF SIGHING O RECTOR g Daytime Phone #

._(/ + — N "



